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Joint Public Health Committee 

 
Chair Daugherty Abrams, Chair Steinberg and Honorable Members of the Committee, 
 
My name is Sarah Wall and I am the government affairs manager for the Northeast region at the R 
Street Institute (RSI), a nonprofit public policy organization focused on advancing limited, effective 
government in a variety of policy areas, including integrated harm reduction. I am also a resident of 
Hamden. 
 
I am writing on behalf of RSI in opposition to Senate Bill 367, which establishes a statewide ban on the 
sale of flavored nicotine products used in electronic nicotine delivery systems (ENDS), also known as 
vapes or e-cigarettes. Because these tools are effective in reducing the negative consequences 
associated with smoking combustible cigarettes, we are concerned about the negative implications such 
a ban would have on Connecticut public health, and we urge the Joint Public Health Committee to reject 
SB 367. 
 
E-cigarettes are a valuable harm reduction tool 
 
RSI’s principles of harm reduction recognize that abstinence-only approaches to public health are not 
effective at the population level.1 The Connecticut legislature has recognized the validity of this 
approach in terms of other risky behaviors, such as sex education; for instance, state law requires 
students to receive instruction on acquired immune deficiency syndrome (AIDS).2 Harm reduction 
principles are grounded in the concept that if individuals engage in risky behavior, it is in the state’s 
interest that they do so with the least subsequent harm.  
 
This same philosophy can and should be applied to nicotine use as well. Public health agencies including 
Public Health England; the Royal College of Physicians; the National Academies of Science, Engineering 
and Medicine; and the U.S. Food and Drug Administration (FDA) all recognize that nicotine products 
exist on a continuum of risk, with e-cigarettes at the lower end of the spectrum near traditional 
nicotine-replacement therapies, and with combustible cigarettes at the highest end.3 These devices do 
not burn tobacco and thus do not release the more than 7,000 chemicals—some of which are 
carcinogenic—released by combustible cigarettes. The Royal College of Physicians also concluded e-
cigarettes are unlikely to exceed 5 percent of the risk associated with combustibles.4  
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Accordingly, Public Health England, which is the leading public health agency in the United Kingdom, 
specifically endorses electronic cigarettes as a smoking cessation tool.5 Indeed, e-cigarettes have 
become the number one quit tool in many parts of the world, acting as a highly effective nicotine 
replacement device for countless smokers.6 Public health modeling suggests e-cigarettes are 
contributing to a more rapid decline in smoking than in previous years, and randomized controlled trials 
indicate that smokers who switched to e-cigarettes were able to sustain abstinence from combustible 
cigarettes at nearly twice the rate of those who used traditional nicotine replacement therapies.7 
 
Flavored e-cigarettes can be an effective smoking cessation tool 
 
Flavors are an important incentive for combustible cigarette users to switch to the less harmful 
alternative of e-cigarettes. In one study of 4,515 former and current smokers who used e-cigarettes, 91 
percent had switched entirely, and 69 percent reported using two or more flavors daily.8 All participants 
listed flavors as “very important” to their decision to switch or reduce their use of combustibles, and 40 
percent reported flavor invariability would have made it less likely for them to switch.9 Another study 
found e-cigarette users were more likely to switch completely from combustibles when they used non-
tobacco flavors, including menthol and non-menthol (fruit, sweet, dessert) flavors, likely because flavors 
assist smokers in disassociating the taste of tobacco with the pleasurable effects of combustible 
cigarettes.10 
 
While much focus has been on flavors attracting youth uptake of e-cigarettes, research shows flavors 
are not the primary factor driving youth to initiate use of these products. In 2019, the U.S. Centers for 
Disease Control and Prevention (CDC) found 55.3 percent of minors using e-cigarettes cited curiosity as 
their primary motivator for trying them, whereas only 22.4 percent cited flavors as the primary factor.11 
 
RSI shares the concern of this Committee regarding youth uptake of e-cigarette products. We have not 
and do not promote any tobacco use among youth, and we were one of the first national think tanks to 
advocate for raising the age of purchase to 21 years old. However, studies have consistently shown that 
e-cigarette flavor bans are not only ineffective in reducing harms associated with smoking combustible 
cigarettes, but they also have the opposite effect, with a recent flavor ban in San Francisco being 
associated with an increase in smoking.12 With nearly 12 percent of the Connecticut population using 
combustible cigarettes, R Street asks this committee not to disregard the health of over 420,000 
constituents by removing the less harmful alternative of flavored e-cigarettes. We urge the committee 
to oppose SB 367, which would eliminate a harm reduction tool for Connecticut smokers. 
 
Respectfully submitted, 
 
Sarah Wall 
Government Affairs Region Manager 
R Street Institute 
swall@rstreet.org  
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